
40071

9999

Utah State Income Tax Dollars Fund Education Amended Return Utah Individual Income Tax Return
X if deceased

 Your Soc. Sec. No. THEODORE W BIGELOW
400005205 SALLY F BIGELOW X

13 WINNERS CIR
 Spouse's SSN PO BOX 56481
400005225 WEST VALLEY UT 841206481

1 Filing Status - enter code 2 Exemptions - enter number 3 Election Campaign Fund - enter code
A = Single C a 1 Yourself C = Constituition Yourself Spouse

B = Head of Household b 1 Spouse from federal return D = Democrat N R
C = Married filing jointly c 1 Dependents R = Republican
D = Married filing separately d Disabled dependents - see instr. N = No contribution Does not increase tax

E = Qualifying widow(er) e 3 Total exemptions (add a through d) or reduce refund

4 a Federal adjusted gross income 4 a 166598.

4 b Additions to income from form TC-40S, Part 1 4 b 1522. 4 168120 .

5 a State tax refund included on federal form 1040 5 a 1274.

5 b Deductions from income from form TC-40S, Part 2 5 b 5332. 5 6606 .

6 Modified federal adjusted gross income (subtract line 5 from line 4) 6 161514 .

7 State income tax deducted as an itemized deduction on federal form 1040, Sch. A 7 3970 .

8 Total adjusted income (add lines 6 and 7) 8 165484 .
9 a Standard or itemized deduction 9 a 33515.

9 b Personal exemptions deduction (multiply $2,550 by line 2e, unless limited) 9 b 7650.

9 c One-half of the federal tax 9 c 11784.

9 d Retirement exemption/deduction - TC-40B. Check box(es) if age 65 or over 9 d . TP SP

9 e Other deductions from form TC-40S, Part 3 9 e 5649. 9 58598 .

1 0 Utah taxable income (subtract line 9 from line 8) If less than zero, enter zero 1 0 106886 .
1 1 Enter "X" if you are a qualified exempt taxpayer (see instructions) 1 1

1 2 Traditional tax calculation (calculate tax on page 17) 1 2 7173.

1 3 Flat tax rate calculation (multiply line 6 by .0535) See instr for UESP credit 1 3 8641.
1 4 Utah income tax (enter the lesser of line 12 or line 13) 1 4 7173 .

1 5 FOR NON OR PART-YEAR RESIDENTS ONLY - Attach form TC-40C X Nonresident Part-year resident

Box a - from Col. A, line 32 Box b - from Col. B, line 32 Box c - Utah income tax ratio (Line 14  x  Box c)

32500. / 1 6 4221. = .1979 1 5 1420 .

Fiscal Year2-D Bar 
Code

Form 8886

2007
TC-40



40072 Utah Income Tax Return - 2007 TC-40 Page 2
Last name BIGELOW SSN 400-00-5205

1 6 Enter tax (full-year resident, enter tax from line 14 - non or part-year resident, enter tax from line 15) 1 6 1420 .

1 7 Nonrefundable credits from form TC-40S, Part 4 1 7 .

1 8 Subtract line 17 from line 16 (Note: if line 17 is greater than or equal to line 16, enter zero) 1 8 1420 .

1 9 Contributions - add lines 19a through 19e and enter total contributions on line 19 Sch Dist
Code Description Code Amount Code

0 1 Utah Nongame Wildlife Fund 1 9 a 01 100.
0 2 Pamela Atkinson Homeless Trust Fund 1 9 b 02 110.
0 3 Kurt Oscarson Children's Organ Transplant Fund 1 9 c 03 120.
0 5 School District & Nonprofit School District Foundation 1 9 d 05 130. 32
0 8 Wolf Depredation Fund 1 9 e 08 140. 1 9 600 .
0 9 Cat & Dog Community Spay and Neuter Program

2 0 AMENDED RETURNS ONLY - previous refund 2 0 .

2 1 Recapture of low-income housing credit 2 1 .

2 2 Utah use tax 2 2 400 .

2 3 Total tax, use tax and additions to tax (add lines 18 through 22) 2 3 2420 .

2 4 UTAH TAX WITHHELD (must attach W-2s and/or 1099 forms) 2 4 500 .

2 5 Credit for Utah income taxes prepaid 2 5 1000 .

2 6 AMENDED RETURNS ONLY - previous payments 2 6 .

2 7 Refundable credits from form TC-40S, Part 5 2 7 .

2 8 Total withholding and credits (add lines 24 through 27) 2 8 1500 .

2 9 Tax Due - if line 23 is greater than line 28, subtract line 28 from line 23 TAX DUE 2 9 920 .

3 0 Penalty and interest 3 0 25.

3 1 Pay this amount (add lines 29 and 30) 3 1 945 .

3 2 Refund - if line 28 is greater than line 23, subtract line 23 from line 28 REFUND 3 2 .

3 3 Enter the amount of refund you want applied to your 2008 taxes 3 3 .

3 4 DIRECT DEPOSIT YOUR REFUND. Complete information below. checking savings

Routing number Account number Acct type

Under penalties of perjury, I declare to the best of my knowledge and belief, this return and accompanying schedules reflect my true tax status.

SIGN Your signature Date Spouse's signature Date

HERE

Third Party Name of designee (if any) you authorize to discuss this return Designee's telephone number Designee

Designee - - PIN

Paid Preparer's signature Date Preparer's telephone number Preparer's

Preparer's 999-999-9999 SSN/PTIN 55225794 6
Section Firm's name and address JAMES  RAY DUNFORD & ASSOCIATES Preparer's

12128 W BENTON BLVD SAN BATISTO UT 84402 EIN 86423579 1



40073 Income Tax Supplemental Schedule TC-40S Rev. 12/07

Last name BIGELOW SSN 400-00-52 0 5

Part 1 - Additions to Income (write the code and amount of each addition to income, see pages 5 and 6)

Code Code

5 1 Lump sum distribution 5 6 Child's income excluded from parent's return 55 7 0 7 .
5 2 State taxes allocated from estate/trust 5 7 Municipal bond interest
5 3 Medical Savings Account (MSA) * 6 0 Untaxed income of a resident trust 56 8 1 5 .
5 4 Utah Educational Savings Plan (UESP) * 6 1 Untaxed income of a nonresident trust
5 5 Reimbursed adoption expenses * 6 9 Equitable adjustments .

* to the extent previously deducted from Utah income .

Total additions to income (add all additions to income and enter total here and on TC-40, line 4b) 15 2 2 .

Part 2 - Deductions from Income (write the code and amount of each other deduction, see pages 6 and 7)

Code Code

7 1 Interest from U.S. Government Obligations 7 8 Railroad retirement income 78 29 5 5 .
7 7 Native American income: 7 9 Equitable adjustments

Enrollment number & Tribe - 8 2 Nonresident active duty military pay 82 23 7 7 .
8 5 State tax refund distributed to beneficiary

Primary .

Secondary .

.

.

Total deductions from income (add all deductions from income and enter total here and on TC-40, line 5b) 53 3 2 .

Part 3 - Other Deductions from Income (write the code and amount of each other deduction, see pages 8 and 9)

Code Code

7 2 Medical Savings Account (MSA) 7 5 Long-term care insurance premiums 74 50 0 0 .
7 3 Utah Educational Savings Plan (UESP) 7 6 Adoption expenses
7 4 Health care insurance premiums 8 1 Gains on capital transactions 81 6 4 9 .

.

.

.

.

Total other deductions (add all other deductions and enter total here and on TC-40, line 9e) 56 4 9 .
 

Attach completed schedule to your 2007 Utah Income Tax return



Discussion Draft Only

6/14/07

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
00

00

00

00
00

00

00

00

00

00

00

00

00

00

00

00
00
00

00

00
00

00

00

00

00

00
00

00

00
00

00

00

00

00

00

00

00

00

1. Wages, salaries, tips, etc.
INCOME

ADJUSTMENTS

2. Taxable interest income

4. Taxable refunds, credits, or offsets of state and local income taxes (1040 line 10)

5. Alimony received

6. Business income or (loss)

7. Capital gain or (loss)

8. Other gains or (losses)

9. IRA distributions - taxable amount
10. Pensions and annuities - taxable amount
11. Rental real estate, royalties, part., S corp., trusts, etc.

12. Farm income or (loss)
13. Unemployment compensation

14. Social Security benefits - taxable amount

15. Other income

16. Total income (add lines 1 through 15)

17. Educator expenses )
1  .8 Certain business expenses 4
19. Health savings account deduction

20. Moving expenses c , moving Ut

21. One-half of self-employment tax

22 Self-employed SEP, SIMPLE, and qualified plans.

23. Self-employed health insurance deduction (1040 line 29)
24. Penalty on early withdrawal of savings (1040 line 30)
25. Alimony paid

26. IRA deduction

27. Student loan interest deduction (1040 line 33, 1040A line 18)

28. Tuition and fees deduction

29. Domestic production activities deduction (1040 line 35)

30. Nonresident military active duty pay included on line 1 column B (page 9)

31. Total adjustments (add lines 17 through 30)

32. Subtract line 31 from line 16 for both COLUMNS A and B. COLUMN B total
must equal the FAGI amount on TC-40, line 4a (unless line 30 is completed).

3. Ordinary dividends

Column A - UTAH INCOME AND ADJUSTMENTS Column B - FEDERAL INCOME AND ADJUSTMENTS
INCOME:

ADJUSTMENTS:

INCOME:

ADJUSTMENTS:

Enter all income or loss 1) earned or received from Utah
sources while not a Utah resident, plus 2) earned or received from all
sources while a Utah resident, even if not from a Utah source.

Enter the amount of income in this column from all sources,
as found on your federal return, as noted below.

Enter each adjustment applicable to Utah income.
This includes payments to qualified IRA or self-employed retirement
plans, alimony paid while a Utah resident, moving expenses when
moving into Utah, etc.

Enter the amount of each adjustment applicable to
federal income, as found on your federal return, as noted below.

Enter on line 30,
Column B, the amount included on line 1, Column B, that is active duty
military pay.

Nonresident Military Personnel Adjustment:

Residency
status: Nonresident. Home state abbreviation: Part-year Utah resident from            /           / 07    to            /           / 07

Rev. 12/07
Taxpayer last name Taxpayer social security number

Non or Part-year Resident Utah Income Schedule TC-40C
40076

Enter this total on
TC-40, line 15, “Box a”

Enter this total on
TC-40, line 15, “Box b”

Attach this completed SCHEDULE to your Utah tax return.
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1,113

HIGHUP CASINO

711 SLOTS AVENUE
PEOA          UTAH      84061

THEODORE W. BIGELOW
13 WINNERS CIRCLE
WEST VALLEY, UT 84120

400-00-5205

2007

1

Control number

Retirement
plan

Third-party
Sick pay

Statutory
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6
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Allocated tips7

Advance EIC payment

8
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9

Wages,tips, othercompensation Federal income tax withheld

Social security tax withheldSocial security wages

12a11

14

Employer's state I.D. no.

43

Employer identification number

Medicare wages and tips

Social security tips

b2131

12c

12d

5

Employee's

Employee’s address and ZIP code

social security number

deifilauqnoNemantsaLlaitinidnaemantsrifs’eeyolpmE

Other

plans

Medicare tax withheld

15 17 028161 19State income tax.cte,spit,segawetatSetatS Locality name Local wages, tips, etc. Local income tax

mroF

Dependent care benefits

a

b

c

d

f

e

W-2 Wage and Tax
Statement

OMB
For Official Use Only

Void No. 1545-0008

CO 54,098 087-0123456
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2001 CONSTITUTION AVENUE
WASHINGTON          DC      20002
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